_2001 UNIFORM BUSINESS REPORT {UBR)

412/

FILED

DOCUMENT # P93000067437

Secretary of State

04-02-2001 90281 047 ***150.00

1. Emtity Name .
AURON 2000 INC.
Principat Place ¢f Business Mailing Address
255 ALMHAMBRA CIR 235 ALHAMBRA CIR
SUITE 520 SUITE 520
CORAL GABLES FL 33134 CORAL GABLES FL 3314
us us

3. Mailing Address

vel

2. Principal Piace gf Business

4130 So.Dedeland B

aiz3o Sp.

ade land

T

Suits, Apt. ¥, elg

Suite, Apt. #, plc.
‘Qrfe # 1,3

sute #1613

DO NOT WRITE IN THIS SPACE

RIVLIN, MARK
1550 MADRUGA AVENUE
STE. 120

CORAL GABLES FL 33146

City & Fslate City &~Sla!a f 4. FEl Number 65.0439971 Agpliad For
mla.wl:l. Fi . Ml&mt y F!' . Not Applicable
Zip Country Zip Counlry - . $8 75 Additlona!
. . . N 8 '
33 i S (D USA 33{ 5(, US&' 8. Certiticate of S1atus Desired O Foo Roquired
6. Nome and Addrass of Current Reglstered Agent 7. Name and Address of New Reglslered Agemt

N . .
BASIE \JANNKAKIS™ —

AL e A

Quid=, # 3

CiW ] *
Miamy

FL

BEls,

s:GNATUHa@M{ 'gé %/Mﬂ d s

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

207/

Smmmﬂum*ud’misumﬁ’mﬁwinwm

{NOTE: Reglusred Agent signaturs raquired when reinslatng)

4 -9. This.comporation s.oligibla 1o salisty.its. Intangible , <[ - -,
Tax filing requirement and elects to do so.

¢ - FILENOWI FEE IS $150.00 . _. .
After MAY 1, 2001 Fee will be $550.00

" $5.00 may Ba
Added 10 Fees

~ 10, Etection Campaign Financing
Trust Fund Contribution.

May 0§, 2001 8:00 am

13. | hereby cerlily that the information supplied with this fili

changed, or on an attechment with an addres;

does not qualify for the axemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infarmation

indicated on this report or supplemental report is true and eccurate and that my signature shall have the sama lagal &
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 if

like empowarad.

ect as if made under oath; that | am an otiicer or director

5454 -944)

BGNATUHE:

OF SIGNING OFFICER OR DIRECTOR

Hoeer 21)s

Daytimg Phone #

{Seg criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P 3 Deiete e X crange [ Addilion | &
NAME MILLER, ROBERT NAME . . g
sTreE oRess | 701 BRICKELL KEV BLVD, STE 2505 sweraiess | HHS  So. niam Avenoce. 3
CITY-ST-2IP M]AMI FL CrY-s1-2p maaumid N ;:l 33 h;lq 1
(']

TME S B0 Delete nmE Dcrage (] Additon | &
HAME RUBIN, GLADELMY HAME
stReEv aookess | 8761 SW 28 TERR STREEY ADDRESS
env-s1-2¢ | MIAMS FL CITY-§T-27
TInE Vv O pelets TME [ change  [J Additlon
NAME ] TAKKAS, COSTAS M NAME

-omec rooness. | 2642 COLLING. AVE. - #4305 —— - ——~ . Bogmemappeess | . _ ———— - S
cme-st-2p | MIAM) BEACH FL 33139 cmy-5T-2
mme Qe ¢ O] pelete me SecpeTren Ol Change  OF) Addition
NAME NAKE lAazia <
STREET ADDRESS SRELADRESS | 25 5BE & il ﬁ;ﬁf&Dm Hz21
CY-ST-TP N Civy- 51-21p Miapat . 133
TLE O peleto TITLE [ change [ Addiilon
NANE NANE
STREEY ADDRESS STREET ADERESS
CITy-§1-2p any-Si-2p
TILE 7 Delete TITLE Ol change [ Addition
NAME NAME

1 STRLETADDRESS. | e e st et = m-renis e oo [ STUEELACDRESS | e e mt e
LY -S1-21P CiFy-SI-29



